Bayfie:t Countv
' PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, W1 54891

APPLICATION FOR PERMIT

BAYEIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

AN 537019

Class A

Permit #: lq‘OI 95\ .
| dS9 I
Amount Paid: 3'76 /—%“/Ci

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—» ] 0 LAND USE

O SANITARY [ PRIVY [1 CONDITIONAL USE }@

SPECIAL USE

0 B.O.A.

0 OTHER

Owner’s Name:

gom es /4/64 l/:s?é//

Mailing Address:

51580 5t My AT

City/State/Zip:

Barna es Lo L 54873

Address of Property:

524d4p Lake Ko

67 455(50/‘# @y

y/State/Zip:

B

ara &5, (W 34873

Telephone:

Cell Phone: 670257
%8 -~ 0F5/

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include C|ty/State/Z|p) ,é v Written Authorization
; V'c;( e Attached
o, .
Mikt E"t L‘ éﬂ(ﬁ\ §/7—0205L'( é("‘?a IPC)/’\LQ&C%C W}:J‘/S’L{'? X Yes 0O No
PROJECT Tax ID# 3 Recorded Document: (Showing Ownershlp)
LEJCATION ﬁgal Description: (Use Tax Statement) 555/ / (66 G
VP =
(e £, Gov't Lot Lot(s) | CSM | Vol &Page | CSMDoc# | Lot(s)No. | Block(s)No. | Subdivision:
NE 1/a, _5LJ 1/a
i Town of: Lot Size Acreage
Section 5 l , Township L{S N, Range C] W B
— — Cs/f/,' ?5 rO
|1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
L] Shoreland —p| . i ] Y
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es Yes
If yes---continue —p feet /QNO X No
ﬂ Non-Shoreland
Value at Time
# of Type of
of Completion s What Type of Bt
*include Project # of Stories Foundation in Sewer/Sanitary System i
donated time & Is on the property?
material structure property
| New Construction R 1-Story [ Basement 01 [ Municipal/City [l City
s [] Addition/Alteration | [1 1-Story +Loft | [ Foundation | [l 2 J (New) Sanitary Specify Type: (7 Well
X Conversion [l 2-Story A q/q M 03 [l Sanitary (Exists) Specify Type: /d
L] Reiocate (existing bldg) 0 W [l Privy (Pit) or [l Vaulted (min 200 gallon) Lfe
[1 Run a Business on Use [l None [l Portable (w/service contract)
Property Z\ Year Round 1 Compost Toilet
[ 0 [l None
Existing Structure: (if permit being applied for is relevant to it) Length: q0 Width: 3¢ Height: ( =
Proposed Construction: Length: Ho Width: 79 Height: (€
- A [ |
= ) H Square
Proposed Use v Proposed Structure, ns
a Footage
O Principal Structure (first structure on propert g 1 ° ( X
0 Residence (i.e. cabin, hunting shack, etc.) -
) with Loft L W X )
M Residential Use with a Porch ( X )
with (2n9) Porch ( X )
with a Deck ( X )
with (2md) Deck ( X )
[J Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [ | cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) X )
- . [0 | Addition/Alteration (specify) X )
Municipal Use [1 | Accessory Building (specify) X )
0 Accessory Building Addition/Alteration (specify) ( 4 X )
— P, R— J 4
™. | Special Use: (explain) (Mass A Kesidemee yn =2 ( 30 X440 ) | {2
[0 , | Conditional Use: (exglain) ( X ) !
X Other: (explain) !: ! ! ( X )
’ | )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owners listed on the Deed All Owners mus

/qukt /l'ur‘ .ht

Authorized Agent:

tm ofa/ut)a(ﬁzatn;n Zust accompany this application)

(Ifyou are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit 0/75 ,j:/'DVl LQ/;(’ %D/ ﬂﬁ’”%u(’/ [le 52{8‘61 7

Date
Date /[_23"‘-'20/‘?
Attach
Copy of Tax Statement‘/

If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE S

IDE
hox below: Draw or Sketch your Property (regardlesé’of what you are applying for) ‘ , v o
1 | Fill Out in Ink — NG PENCIL |,
(1) Show Location of: Proposed Construction ” 7

)
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Se= Cc“%aa[\ej SoeN C}/

<
_

Changes in plans must be approved by the Planning & Zoning Dept.

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Description Measurement

Setback from the Centerline of Platted Road 1(.'_:
Setback from the Established Right-of-Way ‘m g

Setback from the North Lot Line m )
Setback from the South Lot Line N -
Setback from the West Lot Line {©i

Setback from the East Lot Line
Setback to Septic Tank or Holding Tank ‘yjﬂ,m- Setback to Well
Setback to Drain Field | 00—
Setback to Privy (Portable, Composting) -ﬂim-——

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Description

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible>rom
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must-ye
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New éq'nstruction Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

. NOTICE: All Land Use Permits Expire One () Year from the Date of Issuance if Construction or Use has not begun.
For The Construction f New One & Two Farfiily Dwelling: ‘ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
' ’ The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: /q’q’/g

Permit Denied (Date): Reason for Denial:

Permit #: / (}'_ O l qg Permit Date: éﬂ’ C;B.’ /?

Is Parcel a Sub-Standard Lot 0 Yes (Deed of Record) No Mitigation Required
|s Parcel in Common Ownership [ Yes (Fused/Contiguous Lot(s)) N X 'g A 4
] Mitigation Attached
Is Structure Non-Conforming | LI Yes

Grapted by Variance'(B.0.A.) Previou?ﬁranted by Variance (B.O.A.)
es [ No Case #: \ c],o 1 6 OYes [ No Case #:

[ﬁ’(t;.s 1 No
#VYes O No iylg%‘\(\.;

Issuance Information (County Use Only) Rt bedmms"%

Affidavit Required Yes [1No
Affidavit Attached | i¥Yes Ao

NP

o
cJ\ [ No
Zoning District ( /r’/ )

NE-V2R. V(? U/III/JV/“S;,X f@/fg&g}ooﬁs Lakes Classification (/(/A )

Date oflnséection: 2/{{/7 ‘ Inspected byW P ‘ Date of Re-Inspection:

Was Parcel Legally Created
Was Proposed Building Site Delineated”

Were Property Lines Represented by Owner
Was Property Surveyed

Inspection Record:

[

Condition(s): Town, Committee or Board Conditions Attached? ©@¥es [ No—(If No they need to be attached.)

Ber Capalbtens ol Boned  oF AQ)\,AWWN{ ( LoA) decision.
WL i ﬂ

BTN
’__4

Signature of Inspector: Date of Approval:

|

Hold For Sanitary: L

®®August 2017 - (®May 2018)

e




Bayfield County Web AppBuilder

C 04004245
-

e

| 1/30/2019 10:24:21 AM
| Zoning Districts " Tie Lines =" Red CIiff Reservation Boundary """ Private Building Footprint Outline 2009-2015 ? 0.01 0-?2 504 mi

(R3) - Residential -3 - \1oander| ines All Roads Survey Maps Changed 6 ' 0 '01 T 0 63 i ! ) o :36 km

(F1) - Forestry - 1 D . = Federal . UnRecorded Map 7 Demolished

Approximate Parcel Boundary
O Ashland Co Parcels D Section ines State . Recorded Map Existing County, County Land F 4

i | Douglas Co Parcels __ - Lot " County Corner Tie Sheets New
|, R o i Section Corner Monument on File —

Rivers D WiidiEal Eaanda Town Unknown

REoUndary Section Corner Monument Referenced on Survey _ Y

‘ D Lakes

Driveways




ilage, State or Federal
P} Also Be Required BAYFIELD COUNTY

PERMIT

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA — X (4/25/2019) (Affidavit - Doc# 2019R-577724)

No. 19-0193 Issued To: Barnes Area Historical Association

NE " of the SW %s and the
Location: NW % of SE %  Secton 34 Township 45 N. Range 9 W. Townof Barnes

(in V. 1006, P. 777)

Gov't Lot Lot Block Subdivision CSM#

For: A Special Exception (13-1-22(j) from the terms of Section 13-1-60(a), Row 2, Column 3
Allowed a setback of 61 feet from the North property line for the current structure in a Forestry-1 Zone

You (the property owner) shall fulfill the conditions placed by the Board of Adjustment; your recorded affidavit; sanitary (if applicable) and/or any additional
requirements placed by this Department. The Planning and Zoning Department requires verification/proof that all conditions have been met. Any future
expansions or development would require additional permitting. (Disclaimer): The Planning and Zoning Department does not authorize the beginning of any
construction or land use; you must first obtain land use application(s)/permit card(s) from the Planning and Zoning Department.

Condition(s): Subject to all other applicable terms and conditions of the Bayfield County Zoning Ordinance.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify.
Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands

identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: Changes in plans or specifications shall not be made without obtaining approval. Board of Adjustment/Robert Schierman
This permit may be void or revoked if any of the application information is found Authorized Issuing Official
to have been misrepresented, erroneous, or incomplete. June 25, 2019
This permit may be void or revoked if any performance conditions are not Date

completed or if any prohibitory conditions are violated.




Bayfield County

PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, Wl 54891

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

FIELD, COUNTY, wis

GONSIN

Lilcl W E
Date Stamp (Received)

MAY 162019

Bayfield Co. Zoning Dept

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

ermit #:

9~

< 19-01
nb?tez g
7&@63 A

& 4 /
ENTER

o]
$175.7 /23519

Refund:

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —»> |:KLAND USE [ SANITARY [ PRIVY [1 CONDITIONALUSE [ SPECIALUSE [ B.O.A. [ OTHER

Owner’s Name:

Mailing Address:

City/State/Zip:

S40AN

Telephone:

Beady S, Liddle

%82 Fniechild Dg.

WL

Rver 41 /3

Cell Phone: (’7'".5)

Address of Propérty: R State/Zip: ) :

24 Lal<e Ajﬂ/ JB;M e WI 54873 30'1-3834

Contractor: X f Contractor Phone: Plumber: -— j Plumber Phone:
Se | ory Q.CL’ SoN

Authorized Agent: (Person Signing Application on behalf of Owner(s))

M\kf \—;("‘Vak

(15)8(T- 2634

Agent Phone:

Agent Mailing Address (include Ci

T3 Teenlake Rl

State/Zipk 4

- Written Au
oA WVEVY

Attached

W T 54847 |X

thorization

Yes [1 No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT - ;)
Legal Description: ;
LRGN Legal Description: (Use Tax Statement) 355 [/ 200 A g 5 2“002
N‘E -3 Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
: 1/a, 5 1/
NW - 3 _
-y L/ Town of: Lot Size Acreage
Section , Township N, Range W qu“ Cb 6 O ;
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes--—-continue —p- feet | Floodplain Zone? Present?
[ Shoreland —p|
| Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p feet N\IO XNO
KNon-Shoreland

Value at Time

|| Relocate (existing bldg) |

of Completion ;:;:Lf;:z What Type of m‘;:e‘:f
X inclu’de Project # of Stories Foundation in Sewer/Sanitary System =
donx:fe:;:;e & it Is on the property? hroparty
|| New Construction M 1-Story ] Basement 01 ] Municipal/City L] City
PLaddition/Alteration | [ 1-Story + Loft | Foundation | [1 2 X (New) Sanitary Specify Type: 1 Well
Sl‘/? 000 |>*Conversion | 2-Story ¥ slqeld X 3 [ Sanitary (Exists) Specify Type: 0
__/__ = ¥

L

Privy (Pit) or [1 Vaulted (min 200 gallon)

none

I Run a Business on Use ] None | Portable (w/service contract)
Property %Year Round ] Compost Toilet
0 0 [l None
I Existing Structure: (if permit being applied for is relevant to it) Length: W Width: 2 . Height: / é
| Proposed Construction: Length: _ | width: ’I/ 0 Height: /£
J
Proposed Use v Proposed Structure = Dimensions ::‘::;
0 Principal Structure (first structure on property) ( X )
7~ | Residence (i.e. cabin, hunting shack, etc.) CpaVer$on from Garase | | %0 X 0 ) | [ 20P
; with Loft . ( X ) .
S Residential Use with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [| sleeping quarters, or || cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) . " ( X )
N ¢ | Addition/Alteration (specify) . SC{'CeA \Neore 1 T x i€ 1| 364

1) Municipal Use 0 | Accessory Building  (specify) __ (') 9@V ﬂ_d.ﬂ,&lé\— ( /9_)‘- 54 3_7\&) ' 2

[0 | Accessory Building Addition/Alteration (specify) ( X ) T
[ | Special Use: (explain) ( X )
O Conditional Use: (explain) X \
O Other: (explain) X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Date

(If there are Multiple

Authorized Agent:

Wr/ﬁjd\% the De, Wers st sign or letter(s) of authorization must accompany this application)
A"

(If you are siéninggﬂehalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit thl h’l "f CL“" I(// D R ) R\ NEer _\:‘1 \\

s \W L 54922

Date 5’/&“}?(3/ ?

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

v



APPLICANT - PLEASE COMPLETE PLOT P

",

e

below: Draw or Sketch your Property (regardless of what you are applying for) —|

(1) Show Location of:

(2) Show / Indicate:

(3) Show Location of (*):
4

Ul

Show:
Show any (*):
Show any (*):

6

)
)
) Show:
)
)
7)

— ey A

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

LAN ON REVERSE SIDE

Fill Out in Ink — NO PENCIL

See cif\'*otct\ m#€ a‘\fv

Please complete (1) — (7) above (prior to continuing)

(8)

Changes in plans must be approved by the Planning & Zoning Dept.

Setbacks: (measured to the closest point)

Description Measurement Description Measurement
At A
Setback from the Centerline of Platted Road 3_‘)’0 <= Feet Setback from the Lake (ordinary high-water mark) ! /‘ Feet
Setback from the Established Right-of-Way 300 ¥  Feet Setback from the River, Stream, Creek ' Feet
Setback from the Bank or Bluff 'A,/ “ Feet
Setback from the North Lot Line [s [+  Feet |
Setback from the South Lot Line o i Do+ Feet Setback from Wetland /U /T Feet
Setback from the West Lot Line "o, 01 R (A WNH Feet 20% Slope Area on the property ®'Yes [ No
Setback from the East Lot Line Sw{. Feet Elevation of Floodplain /VH' Feet
| /
Setback to Septic Tank or Holding Tank NH;‘ Feet Setback to Well AN [id Feet
Setback to Drain Field /Ulé' Feet
Setback to Privy (Portable, Composting) A/H Feet

Prior to the placement or construction of a structure within ten (10) feet of the minim\im.required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be >

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: /?’ 0 ”} # of bedrooms: } Sanitary Date: MW
Permit Denied (Date): Reason for Denial: T
Permit #: / ’Ol qL/ Permit Date:(ﬂ : '/q
LN
L] [{v L
i [
s Panrce| 2 b fldaid L(.)t J Ve ibemie; Rec,ord) o Mitigation Required | [] Yes F No Affidavit Required | [0 Yes €7 No
Is Parcel in Common Ownership | (] Yes (Fuseq/Connguous Lot(s)) FTNo Mitigation Attached | O Yes #No Affidavit Attached | O Yes &No
Is Structure Non-Conforming | J3-Yes Vl 2 12 7 -2 & 1 No g
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
“I'Yes [1No Case #: / 7 -2 A #Yes [ No Case #:
Was Parcel Legally Created | #TYes [J No Were Property Lines Represented by Owner | [ Yes [1 No
Was Proposed Building Site Delineated | [>Yes [ No Was Property Surveyed | _L-Yes [ No

Inspection Record:

Zoning District (F'/)
Lakes Classification (Nﬁ )

Date of Inspection: g, / ﬂ;( / /q

7
Inspected by: W

Date of Re-Inspection:

Condition(s): Town, Committee’or Board Conditions Attac-~~" ™ V~= [ N~ _[1£ Ma thou nand tn ha attached |

7] o~
Signature of Inspect%/%
—

Hold For Sanitary: [] Hold For TBA: []

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction if
required. Must meet and maintain setbacks.

Hold For Affidavit: [

Abide b, cordVsoas tackin ¥y
as W//’;Jﬂr va5 fegetnd
4 e oA Oecis,on

Date of Approvalé/ﬂy/ﬁ

| Hold For Fees: O O

®®August 2017

(®Nov 2018)




Bayfield County Web AppBuilder
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village, State or Federal

ay Also Be Required BAYF i ELD cou NTY
PARY — 19415 PERMIT

N —
ECIAL — WEATHERIZE AND POST THIS PERMIT
-ONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA — X (4/25/2019) (Affidavit - Doc# 2019R-577724)

No. 19-0194 Issued To: Brandy Liddle / Mike Furtak, Agent

NE % of the SW % and the
Location: NW % of SE % Section 34 Township 45 N. Range 9 W. Townof Barnes
(in V. 1006, P. 777)

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1 — story; Screen Porch (26’ x 14’) = 364 sq. ft.; Deck (10’ x 54°) = 450 sq. ft.]

You (the property owner) shall fulfill the conditions placed by the Board of Adjustment; your recorded affidavit; sanitary (if applicable) and/or any additional
requirements placed by this Department. The Planning and Zoning Department requires verification/proof that all conditions have been met. Any future

expansions or development would require additional permitting. (Disclaimer): The Planning and Zoning Department does not authorize the beginning of any
construction or land use: you must first obtain land use application(s)/permit card(s) from the Planning and Zoning Department.

Condition(s): UDC permit from the locally contracted UDC inspection agency must be obtained prior to the start of
construction If required. Must meet and maintain setbacks. Abide by conditions and activities as applied for and

as required in the BOA decision.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify.

Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands
identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: Changes in plans or specifications shall not be made without obtaining approval. Board of Adjustment/Robert Schierman
This permit may be void or revoked if any of the application information is found Authorized Issuing Official
to have been misrepresented, erroneous, or incomplete. June 25, 2019
This permit may be void or revoked if any performance conditions are not Date

completed or if any prohibitory conditions are violated.




PO Box 58

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Plannirs and Zoning Depart.

Washburn, W1 54891
(715) 373-6138

NsTRU

STRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

savhiald N 7~ ™~

Arimnee I
=iy Ina

And

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Wi/

/40504

L&7-19

BES 533
RIS (o--

Permit #:
E‘“a‘eﬁ Date:
Amount Paid:
//
o
Refund:

FILLOUTIN |

NK (NO PENCIL)

TYPE OF PERMIT REQUESTED — | [ LAND USE

Bt

Section Z ! , Township i?i N, Range é W

w5

0 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: i R Mailing Address: City/State/Zip: Telephone: 88

. S T N Z) o v L . —~J 5 R =X
Joni< Deahlbery /Tﬂmﬁ,, jmom 14 Clowg h A Superior WIS488D 145 317 A
Address of Property: City/State/Zip: Cell Phone:

3350 Se. Ghove Rd Roarnes Wi 54973 7's 8112288
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authoriz 7‘1 Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached

. 0 Yes 0O No

7 Tax ID# Recorded Document: (Showing Ownership)
PROJELT v i o’ @5' At
LOEATION Legal Description: (Use Tax Statement) g } b Z,) 7//D M

oW YW Gov't Lot Lot(s) | €SM | Vol &Page | CSM Doc # Lot(s) No. | Block(s) No. | Subdivision:
1/, 1/4 _ /
W W Vas/ &3V
Town of: Lot Size

Acreag ‘
&5

AILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

[Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
] Shoreland —p[ . . . -
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
i If yes-—-continue —p feet No No
Non-Shoreland
Value at Time
of Completion ::;:Lﬁ;z What Type of 1;:,2 :e(:,f
% inclu.de Project # of Stories Foundation in Sewer/Sanitary System a
donx:fe':;;r;e & SE"’ s Is on the property? property
] New Construction ﬁ( 1-Story | Basement ”1{ 1 [] Municipal/City [1 City
ﬁAddition/Alteration | 1-Story +Loft | [ Foundation D2 [ (New) Sanitary Specify Type: ______ )f(\NeII
3 %W Conversion | 2-Story DC- ZEJ p) 0 3 %’uﬂﬂ%ﬁaﬂyﬁeﬂ—\x O
—— | T Relocate (existing bldg) [ 0 C“ﬁ( Privy (Pit) “or [1 Vaulted (min 200 gallon) |
] Run a Business on Use [J None [ Portable (w/service contract)
Property YA Year Round I Compost Toilet
0 O | None
/7 / ,
Existing Structure: (if permit being applied for is relevant to it) Length: }\‘g / ,/\ Width: / — / / A | Height: / [74
| Proposed Construction: Length: Width: Height:
? A Square
Proposed Use v Proposed Structure : Dimensions F:otage
‘N[ | Principal Structure (first structure on property) conves s & j/;»J ( 1A x X9 334
O | Residence (i.e. cabin, hunting shack, etc.) ,}h ‘s 7/ é ,; /é% ?_ t%’//\lw /Y¢,
with Loft II/,/'; //,Vﬁ') oz SEAT X )
I Residential Use with a Porch i el A ( X )
with (2"d) Porch ( X )
= with a Deck ( X
. with (2"¢) Deck AL L 7 —
[J Commercial Use with Attached Garage (————") '
" = O Bunkhouse w/ (L sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) . ' ( X )
. 0 | Addition/Alteration (specify) ( X )
Ll Municipal Use O | Accessory Building  (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
| Rec'dfor Tssukinu
- - .00 | Special Use: (explain) ( )
JUN 29 2' Iq | donditional Use: (explain) ( X )
- . ... .0 | Qther: (explain) ( X ) _
VCLITCldiTdl o1alT ;7é

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we)
property at any reasonable time for the

Jhde

—

Owner(s): \

rpose of inspection.

I,

(If there are Mdltiple Owners listed on the Deed AI_Wrs

Authorized Agent:

ust Sign oOr letter(s) of a

[N

=

ization must accompanﬁ'ﬂﬁplication)

Address to send permit

Lare. < APP oar m ATCH — ¢

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

ent to county officials charged with administering county ordinances to have access to the above described

Date 4'50°1CI

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Phelow: Draw or Sketch your Property (regardless of what you are applying for) ] '

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) .Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property I e
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT)-ard/or (*) Privy (P) ( |
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond ) ;o Ne
(7) Show any (*): (*) Wetlands; or?) Slopes over 20% & ‘?D_i‘]j 2 -BOX ,oif,&/a«f/

r p -
e a Sl S ——

0 £
b 3 3
& X : )
50"

e,

—_

\ ~ — =10 2%b0 ~-3HB |
¥ 2 e ‘————-”_9 \
Please complete (1) - (7) above (prior to continuing) ,)_S' '37_3
- J

S—
(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 00" Feet Setback from the Lake (ordinary high-water mark) -~ Feet
Setback from the Established Right-of-Way A ' Feet Setback from the River, Stream, Creek -~ Feet
) Setback from the Bank or Bluff i Feet
Setback from the North Lot Line 366 ° Feet
Setback from the South Lot Line ‘)@ o Feet Setback from Wetland Feet
Setback from the West Lot Line ‘7 S '/ Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line )9 2 Feet Elevation of Floodplain Feet
7
Setback to Septic Tank or Holding Tank N ("\ Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

i . . I . — -
Issuance Information (County Use Only) Sanitary Number: /l/ ’3¢ 9 # of bedrooms: a Sanitary Date.Mj//l/
Permit Denied (Date): Reason for Denial: ;
Permit #: /Q‘W Permit Date:(a ﬁ’/q =
e oo vt | e oo e, | Mitston e | OYes Mo | fidakRequred | ves oo
e Non-Conforﬁing O Yes E/No Mitigation Attached | [0Yes [#No Affidavit Attached | [0 Yes J#No
l Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
] Yes [ No Case #: [JYes [lNo Case #:
Was Parcel Legally Created | #TYes [I No Were Property Lines Represented by Owner |=Yes [] No
Was Proposed Building Site Delineated | #Yes [ No ATF Was Property Surveyed | [J Yes [] No

Inspection Record: /,6)”& /';’t f/%% Zoning District ( Q’l )

Lakes Classification ( — )

Date of Inspection: 3’/2 ? //? \ Inspected by: 4//” Date of Re-Inspection:

Condition(s): Town, Committee or Board Cénditions Attached?

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
2 / N properties or wetlands. Necessary UDC permit

Signature of InspectW w By Approval:é/',/ty /7
7 /

[4 =
Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] O

®®August 2017 (®Nov 2018)



, Village, State or Federal

. May Also Be Required BAYFI ELD COUNTY

After the Fact
aND USE - X

SANITARY — None P E RM I T
SIGN — |

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 19-0204 Issued To: Janie Dahlberg & Thomas Szymonowicz

Par in NW SW &
Location: NW % of SW % Section 21 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Conversion to Residence (12’ x 28’) = 336 sq. ft.; Addition (12’ x 12’) = 144 sq. ft.]
Total Overall = 480 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be

obtained.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

June 27, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




SUBMIT: COMPLE =D APPLICATION, TAX A L‘\c_.
STATEMENT AND FEE 1 O: APPLICATION FOR PERMIT Permit #: /9.—%5‘ -

Bayfield County BAYFIELD COUNTY, WISCONSIN o] @J) /9
BR0RgNA Zoring Deria, [) Befminay o - ) (ENTERED : -

j \ [ =] In\ id: b,
Washburn, Wi 54891 flf ' L ¥ B | — e \ 108 ‘/ Jg'/?

I Il
(715) 373-6138 I APR 2 62019 ’{/:w N lCI)_QEZ)_&

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. E avield
Checks are made payable to: Bayfield County Zoning Department. Siligiin
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

-
£0ning Dept

|

TYPE OF PERMIT REQUESTED —» I)@LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: . 4 City/State/Zip: _Telephone:
: - /25T 1), Olel Kokl p@(/ . : &7 / 52
(s M )Joney Schssobe Koncadd 72. Loy (53) 75-/72
Address of Property: / ; City/State/Zip: e - 7 Cell Phone:
S©05 Temes M Laened, W fV/ /)
on or: r 7 Z | Contractor Phone: Plumber: Plumber Phone:
8o Cleitoson (vt L4055 59-8567
Authorized Agent: (Person Signing Application on behalf of Owner(s)) ng'ent Phone: Agent Mailing Addrﬁdude City/State/Zip): Written Authorization
L . - - - . e J ’ Attached
)Mﬁr\ CAnﬂﬁ?ﬂ/’w\ ( 7/52{/0 ey 52 %0 Lakee . @”ZJ/WNJ‘, BYes O No
PROIECT Iag( ID# Recorded Document: (i.e. Property Ownership)
e s | Legal Description: (Use Tax Statement) oc .
LOCATION Y004 2Y40902405 007 L0000
Gov't Lot Lot(s) csm’ Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 ?
Town of: Lot Size Acreage
Section 2 , Township ’Z N, Range i w ﬁ:,m éj @/* QS..
. [1'Is Property/Land V\.Iithin 300 feet f’f River, Stream (incl. Irlterrnittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
(ESh‘oreland P - i i i < -
N >uls Property/Land within 1000 feet of Lake, Pond or Flowage Dlstamﬁtr cture is from Shoreline : L Yes Ll'Yes
If yes-—-continue —p 0 feet *eNo MeNo
[l Non-Shoreland
Value at Time
# of Type of
of Completion Bl i What Type of v‘\ll’;ter
* include Project # of Stories Foundation . Sewer/Sanitary System
donated time & Is on the property? i
material structure property
}cNew Construction )bl—Story [l Basement 01 [l Municipal/City L] City
: [ Addition/Alteration | [ 1-Story +Loft | [ Foundation | [ 2 ENew ST Speeifyshype: Well
$ ? Zgz N = n VA - p : . - =
=7, [l Conversion ] 2-Story . ¢ J/4 03 e Sanitary (Exists) Specify Type: C{ovevidy/ O
|1 Relocate (existing bldg) a O [l Privy (Pit) or [] Vaulted (min 200 ga{lon) _
1 Run a Business on Use > None LI Portable (w/service contract)
Property [l Year Round || Compost Toilet
| O [l None
E:~.i$ting Structure: (if permit being applied for is relevant to it) Length: Width: Height:
- . . T
Proposed Construction: Length: TO& Width: 26 Height: £~
Proposed Use v Proposed Structure Dimensions Stines
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
: : with Loft ( X )
4D Residential Use with a Porch ( X )
: with (2"d) Porch ( X )
with a Deck ( X )
ith (2n¢) Deck ( X )
H ec wit
O Commergiflol.rls‘tssl ance f with Attached Garage ( X )
’PUN P 5 = ] B‘mkhouse w/ (L sanitary, or [] sleeping quarters, or ['] cooking & food prep facilities) | ( X )
A ZM I\‘obile Home (manufactured date) ( X )
g [ 4ddition/Alteration (specify) ( X )
Jccessory Building  (specify) Cx"‘f}c’, (RE X Tp ) 750
; [ | | Accessory Building Addition/Alteration (specify) ( X )
N40
— O | | Special Use: (explain) ( X )
a +n - = .
o SVCTet.ﬁ!‘!a, Staff [11 | Conditional Use: (explain) ( X )
[ | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): Date

(If there are Multiple Owners listed he Deed A y’sign or letter(s) of authorization must accompany this application)
— Date 5 7:-3 / 7

youdre signing on behalf of the W letter of authorization must accompany this application)
o

9@ é% f Wﬁ; » / "ZZ- 5_‘ %/7)—7 Copy ofIT\:tx—asct:tement

If you recently purchased the property send your Recorded Deed
\7~ \— A
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE j'y{;}ﬂolxj

Authorized Agent:

Address to send permit

I
[

{1/ -1 /1
|

s vi/ 1 - 1/ »~
IS A~/
IS




box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

J

Please complete (1) — (7) above (prior to continuing) )

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement \
Setback from the Centerline of Platted Road Q—UU 7~ Feet Setback from the Lake (ordinary high-water mark) Q/{S’O Feet
Setback from the Established Right-of-Way QS0 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line KRA0D Feet 5
Setback from the South Lot Line 250 Feet Setback from Wetland Feet
Setback from the West Lot Line L[O Feet 20% Slope Area on the property [1Yes [&No -
Setback from the East Lot Line NLd Feet Elevation of Floodplain Feet
g
Setback to Septic Tank or Holding Tank 130 Feet Setback to Well X0 Feet
Setback tc Brain Field ] 80 Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense. ®
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code. -
The local Town, Village, City, State or Federal agencies may also require permits.

Permit Denied (Date): Reason for Denial:

Issuance Information (County Use Only) Sanitary Number: /é_/y?/ﬁv # of bedrooms: ?[' Sanitary Date:{//ﬁ,///g 3
/ .

Permit #:/q, Q 1S Permit Date: @£7_/7

o7,
LS atbe ndarallot #Ves. (Deed of Record)£5'/11 5';?7 ANOR 8 N tiEationiReqUited s M Yes LT No Affidavit Required [ [1Yes -ENo
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)f #%/7%/ 4 No I B 7
ls Structure Non-Conforming | O Yes “ENo Mitigation Attached | [ Yeg‘ ‘?/No 7‘3’/ Affidavit Attached | U Yes _G-No
M/ te [rea
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[ Yes No Case #: O Yes [ No Case #:
Was Parcel Legally Created O Yes [INo Were Property Lines Represented by Owner | [ Yes [ No
Was Proposed Building Site Delineated | [ Yes [J No Was Property Surveyed Mes [J No
Inspection Record: Zoning District ( R{ )
Lakes Classification ( I )
i .
Date of Inspection: 5/7//? ’ Inspected bW/ Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Atta~---> ™ Vas 1 Ne — (if No thev need to be attached.)
[}W”ﬁ/",“ff on ,57}'104/7‘(:/&
o ¥ o18/te InTi/Trelion
or1'd|t|.on. May not be used for human
habitation unless all applicable zoning/sanitary

2.7 . & UDC codes are fully met, o Md,’/?f%/” :

Signature of Inspector:

’ ’ o v/
X7/ v Date of A I:
7> ate of Approva 9/2 [?/1/¢

Hold For Sanitary: [J Hold For TBA: [ Hold For Affidavit: [] ‘ Hold For Fees: [] Il

®®August 2017




n, City, Village, State or Federal

mits May Also Be Required BAYF' E LD co U NTY

'AND USE - X

Son- PERMIT
SIGN —

SPECIAL -
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION
BOA —
No. 19-0205 Issued To: Schwabe Family Trust / Justin Christenson, Agent
Location: - Ya of - Y% Section 2 Township 44 N. Range 9 W. Townof Barnes
Gov't Lot Lot 2 Block Subdivision CSM# 1899

For: Residential Accessory Structure: [ 1- Story; Garage (26’ x 30°) = 780 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): May not be used for human habitation unless all applicable zoning / sanitary & UDC codes are
fully met. Maintain downspouts on structure and onsite infiltration.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

June 27, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

APPLICATION FOR PERMIT

Bayfield County

BAYFIELD COUNTY, WISCONSIN

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) 373-6138

Il

Date Stamp (Received)
¥V Aol ¥ b

APR 262019 U

INSTRUCTIONS: No permits will be issued until all fees are paid.

B £
Bavh
Checks are made payable to: Bayfield County Zoning Department. - "‘h‘ i

eld Co. Zoning Dept

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #: / 9%\
| o379 _
Amount Paid: 5 7:% _/‘7

BIOO loaD-19

TYPE OF PERMIT REQUESTED—> | T-LAND USE (1 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE O B.O.A. O OTHER
Owper’s Nameﬂ: Mailing Address: / /{/ City/State/Zip: Telephone:
' - V/kad vy lone N/ | Y/ /{] ( /2 -9
ij/p Corotf 5 Lathoy Oeyfor, ) SSPeq (@) 1Y9-925%
Address of Property: City/State/Zip: ‘ Cell Phone:
555 Tames f Lare) , T SHIT
Contractor: é 6on ractor Phone? Plumber: Plumber Phone:
Soiin (hiinion onghedo £ L. CCI9FT0-0367
| A:lihﬂi_zgd Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing AderUde City/State/Zip): Written Authorization
AU ) v . 7 1 S i ] Attached
st Cdrt jlens on 15)st0-0762 S Lttt fh Yflome) WIS YT | v o
PROJECT Tax ID# . "I Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) s ) -
o s 04-004-2-44-09 02~ Y05~ 607 - Fgoee
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/, 1/4
Town of: Lot Size Acreage
Section , Townshi N, Range q W i
— 2 tounship LT wyrange T fSamed /o 70
[ 'Is Property/Land within 300 feet of River, Stream (indl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
(h)Shoreland )
_>(§-ls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes ~€VYes
If yes-—-continue —p feet “sNo LI No
[l Non-Shoreland
Value at Time 4
 #of Type of
of Completion . What Type of \Xl:\ter
* include Project # of Stories Foundation A Sewer/Sanitary System
on
donated time & Is on the property?
material structure property
oNew Construction A 1-Story 1 Basement 01 [l Municipal/City L1 City
g - ” [] Addition/Alteration | [1 1-Story +Loft | [] Foundation 2 [l (New) Sanitary Specify Type: well
jj;ﬂ‘/«fl || Conversion [] 2-Story N _S/e4 O3 =Sanitary (Exists) Specify Type: Coreidy |
~ | [l Relocate (existing bidg) | | ] Ll Privy (Pit) or L[] Vauited (min 200 gaiion) | —
[1 Run a Business on Use J& None LI Portable (w/service contract)
Property [l Year Round [l Compost Toilet
[} [ [l None
Existing Structure: (if permit being applied for is relevant to it) Length: I Width: Height:
Proposed Construction: Length: T Width: _2o" Height: /o'
: . Square
Proposed Use v Proposed Structure Dimensions 9
Footage
[1 | Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
e —— .
with Loft ( X )
ec'd.
Kerdiortssvasse with a Poreh C x )
JU N © V7 with (27d) Porch ( X )
» uf:‘\\ @5 ZL‘JL with a Deck ( X )
_ | with (2n¢) Deck ( X )
Mﬁ@&* J with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [| sleeping quarters, or [ | cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) ( X )
i o O | Addition/Alteration (specify) ( X )
Municipal Use X | Accessory Building (specify) &Lﬁc_:f(’, (S X To') 0
[0 | Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
[J | Conditional Use: (explain) ( X )
O Other: (explain) ( X )
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.
Owner(s): Date
(If there are Multiple Owners listed on the Deed st sign or letter(s) of authorization must accompany this application)
Authorized Agent: - Date qfﬁ?f'_/?
re signing on behalf of the owner(s) ayof authorization must accompany this application)
s . Attach
Address to send permit f;m Z“LKC / Copy of Tax Statement
If you recently purchased the property send your Recorded Deed
ETE PLOT PLAN ON REVERSE SIDE

APPLICANT - PLEASE COMPL

N - 7 //‘ p
&

w—




elow: Draw or Sketch

your Property (regardless of what you are applying for)

Show Location of:
Show / Indicate:
Show Location of (*):

P
Lt

Proposed Construction
North (N) on Plot Plan

—_
N

)
3)
(4) Show: All Existing Structures on your Property
(5) Show:
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

(*) Driveway and (*) Frontage Road (Name Frontage Road)

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

B

W/e/ e ( fae (AL

W

N

Please complete (1) - (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Q,O'ﬂ-t]" Feet Setback from the Lake (ordinary high-water mark) / (,9 [d) Feet
Setback from the Established Right-of-Way 207 4+ Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 20000 Feet
Setback from the South Lot Line /| LO Feet Setback from Wetland GBS 5S¢ Feet
Setback from the West Lot Line L'-/ ) Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line = 6 Feet Eievation of Floodpiain Feet
Setback to Septic Tank or Holding Tank /0 Feet Setback to Well (7 Feet
Setback to Drain Field Q00 Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

Issuance Information (County Use Only) SagitabyNumber:

# of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit#:/? MO(Q Permit Date: @_ 97_ /9

- Sh ) g‘i
i P;fcj;ﬁeézn?:oitgrx:gf ':i)t éi:: (Eeedd;éﬁesord)é‘_,:' )g Z"I\\llcc: Mitigation Required | [0Yes [#No Affidavit Required | [ Yes ENo
Sp {Eted Centeonsiiots) Mitigation Attached | OYes ENo Affidavit Attached | CYes — ENo
Is Structure Non-Conforming | [ Yes = No . % J
reaje
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes 2No Case #: 0 Yes [LNo Case #:
Was Parcel Legally Created Mes [ No Were Property Lines Represented by Owner | [J Yes J No
Was Proposed Buiilding Site Delineated _#Yes [INo Was Property Surveyed | # Yes [J No

Inspection Record: //’p 7
(e P
[/@V:S Soon

Zoning District

Lakes Classification (

(ﬁ-—/)

/| )

‘ Inspected by:

Date of Inspection: 577 /?

Louser Vd{ r/u - o)) 9,;&/4/%'%5 /’o)‘(m% ‘7’/&){((/ 5oy bl

| Date of Re-Inspection:

Condition: No accessory building shall be used
for human habitation / sleeping purposes
without necessary county and UDC permits. No
pressurized water shall enter the building
unless approved connection to POWTS. Must
meet and maintain setbacks.

.
|4 A
Hold For Sanitary: []

I Hold For TBA: [ Hold For Affidavit: []

M@'fﬂﬁ’;’ /;’fa/ﬂﬂjié

Condition(s): Town, Committee ar Roard Conditions Attached? [1Yes [] No-— (If No they need to be attached.)

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit
shall be obtained.

l Hold For Fees: []

%wqyléx ﬁuﬁem
O

®®August 2017




ity, Village, State or Federal

_5May Also Be Required BAYFIELD COUNTY

PERMIT
SIGN —

P EClAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 19-0206 Issued To: Robert Grott / Justin Christenson, Agent

Location: - Ya of - Y%  Section 2 Township 44 N. Range 9 W. Townof Barnes
Subdivision CSM# 1899

Gov't Lot Lot 1 Block

For: Residential Accessory Structure: [ 1- Story; Garage (20’ x 30’) = 600 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without necessary County and
UDC permits. No pressurized water shall enter the building unless approved connection to POWTS. Must meet
and maintain setbacks. Construction site best management practices shall be implemented to prevent any
erosion or sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be obtained.

Maintain internal stormwater treatment.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

June 27, 2019
Date

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX
STATEMLENT AND FE7 TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138 =\

INSTRUCTIONS: No permits will be issued until all fees are paid. |

J] 1A

HEI
Checks are made payable to: Bayfield County Zoning Department.

109
ouiV O ZU

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

13-09/lo,

Date:

(o819 )\

Amount Paid:

RS (13-

L

Refund:

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—> | ¥ LAND USE

0 SANITARY '°H ‘PRIVY)/) [I] CONDITIONAL USE

[0 SPECIAL USE

0 B.O.A.

[0 OTHER

Owner’s Name:
SEFREU B, SIMENSEN

DONNA L SIiNENSEN

Mailing Address:

P, 0, BOX 24)

City/State/Zip: -

BRIDSEPORT, CA

517

Telephone:

Addres;s of Property: City/State/Zip: , Cell Phone:
Witches Bay Kd. BARNES | WI S54]73 Qya 857 4R2

Q349 887 {222

e/b0/p0
B3Cilenl

Contractor:/' ? 5 % é[ /5('}/’ /C//' /? q:s

Contractor Phone:

330- 395-5302

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behatf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes 0O No
PROJECT T — Tax ID# Recorded Dofument: (Showing Ownership)
LOCATION : 1 78 v
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 o i
2 WImT7 L
5 i Town of: Lot Size Acreage
Section £35 Township Ll! 5 N, Range Ool " E ﬂTZ \ (s
2= T oRange = NES 35X 2]0| 2.8

‘l E"& s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Strucggre is from Shoreline : Is Property in Are Wetlands
{ eek or Landward side of Floodplain? If yes---continue —p SOO ] feet Floodplain Zone? Present?
Shorelanig{ D)(Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structge is from Shoreline : Yes x Yes
If yes-—-continue —p SO0 *© feet % No No
[] Non-Shoreland
Value at Time
of Completion bedﬁ::ms What Type of mzi;f
* include Project # of Stories Foundation in Sewer/Sanitary System =
donated time & Is on the property?
material structure BrOpETSY
W' New Construction X 1-Story | Basement 01 [l Municipal/City L] City
[1 Addition/Alteration | [1 1-Story +Loft | [1 Foundation | [ 2 [l (New) Sanitary Specify Type: [ well
» gé QOO L] Conversion [1 2-Story 0 03 [l Sanitary (Exists) Specify Type: %
[ Relocate (existing bldg) ] ] (] Privy (Pit) or [ Vaulted (min 200 gallon) M
[ Run a Business on Use ﬂ None LI Portable (w/service contract)
Property Ll Year Round ] Compost Toilet
¥ Po S BRLN ¥ SCASONAT X None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: ROl BREN Length: &) ~7 Width: 32 ~£7, Height: |8 £7.
Proposed Use v Proposed Structure Dimensions Sguare
Footage
b | Principal Structure (first structure on property) Por £  BAR N ( 30"xd40") j200
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft A ( X )
¥ Residential Use with aRerch  ((2(/€ pblgé?/)ﬂ)?@ ) ( 6/ xdd7) 240
- with (2n) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
. O Addition/Alteration (specify) ( X )
Ll Municipal Use 0 Accessory Building  (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[1 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

a
owner@»%lg%’@@&ﬁ@ﬂ%l ’
(If there aré Muffiple Owners listed on the Deed All Owners rhust sign or letter(s) of authorization must accon{pany this application)

Authorized Agent:

A1 eqn 4249

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date

Date (7"//’/9

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



w: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property 0N &

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P) NON &
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

< PROPOSED PoLE RBRRW,

o~

STAKES ARE IN v
PYNTED orANGEE ]
<X
I
Please complete (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) e ) ,? Feet
Setback from the Established Right-of-Way 8 3 Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line s Feet
Setback from the South Lot Line 7 X Feet Setback from Wetland e ) ‘f‘ Feet
Setback from the West Lot Line KI Feet 20% Slope Area on the property K Yes [INo
Setback from the East Lot Line 300 _‘.7 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Sethack to Privy (Portable, Composting) Feat
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: #

of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

" 190D

Permit Date: (O x /q

Inspection Record:Wgﬂ_g%— ¥

Is P;?CZT:;eésr:l:c;itgrx:éih?t g :: EFDj:edd% Re;orc:))us Lot(s)) :: Mitigation Required | [J Yes & No Affidavit Required | [JYes = No
; P ity > Mitigation Attached | [ Yes No Affidavit Attached | [0 Yes & No
Is Structure Non-Conforming | [ Yes i No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
0 Yes No Case #: O Yes [ No Case #:
Was Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner | [ Yes J No
Was Proposed Building Site Delineated | [#Yes [ No Was Property Surveyed | [L¥es [J No

Zoning District ( /?' 3 )

Lakes Classification ( Z, )

Date oflnspection:%b—/77

e A
Inspected byW

Date of Re-Inspection:

Condition:

Condition(s): Town, Committe€ or Board Conditions Attached? [ Yes [ No - (If No they need to be attached.)

May not be used for human

habitation unless all applicable zoning/sanitary

& UDC codes are fully met.

A o

N
Signature of Inspector: W/

Hold For Sanitary: []

Hold For TBA: [

I Hold For Affidavit: [ H

Date of Approval:é’/z/z//‘

-

old For Fees: |

u

®®August 2017

(®May 2018)



i, Village, State or Federal
nits May Also Be Required BAYFI E LD co U NTY

FAND USE — X

SANITARY — None
SN - PERMIT

SPECIAL -

DIT _ WEATHERIZE AND POST THIS PERMIT
CON IONAL ON THE PREMISES DURING CONSTUCTION
BOA -
No. 19-0216 Issued To: Jeffrey & Donna Simensen
Location: - Ya of - v,  Secton 35 Township 45 N. Range 9 W. Townof Barnes
Gov't Lot Lot 2 Block Subdivision CSM# 1177
Fo_r: Rgsidential Principal Structure: [ 1- Story; Pole Barn (30’ x 40°) = 1,200 sq. ft.; eve (6’ x 40’) = 240 sq. ft.; ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): May not be used for human habitation unless all applicable zoning / sanitary & UDC codes are
fully met.

;oud?.'e r.esponsible for CmepIying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wet
odification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources s

lands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
ervice center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in planslor specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

June 28, 2019
Date

Thi.s permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.




